The low requires thot the death certificate be executed within’24 haurs after death: Page 4 


1 


if 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


10236 


Reg. Dist. No. 


sé 
a 3 1, PLACE OF age ai x 2, USUAL RESIDENCE (Where dececued lived. If iatitution Residence before odmission) 
a4 °. war oun °. b. COUNTY 
I = y rie td aryland Baltimore 
3 ul b. CITY OR TOWN [If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib ©. CITY OR TOWN (if outside corporote limits, write RURAL ond give nearest town) y 
S " RURAL ond give neores! town) ,. a z kK 
Dares Ellicott Cit Baltimore | // ig 
ee 4. NAME OF HOSPITAL (If notin Rospitel, give siret oddress) ~, || __ 4, STREET ADDRESS «1S RESIDENCE 
4 aff te c e INA 
) Schaffer's Convalescent Reth aat 1737 Joan Ave Yes F] NOX] 
3. NAME OF First idl ‘4. DATE ¥ 
Ra ge. irs Middle lost DA Month Doy or ‘ 
(iypareorich Ida Bennett | DtAmH September 21 199 
{ 5. SEX &. COLOR OR RACE 7. MARRIED [] NEVER MARRIED fq] |8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
MF Qn2Q tost birthday) [aonth * 
a May 15706 b | Doys | Hours] Min. 
Female White |wioweo[] __ oivorceo (] \ (e) ye. 


Wa. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY 
during most of working life, even if retired) 


| 


11. BIRTHPLACE {Stote or foreign country) 


12, CITIZEN OF WHAT COUNTRY? 


Housekec Home Maryland WT ib uhs. 
13. FATHER'S NAME ; 14. MOTHER'S MAIDEN NAME 
William Bennett Sarah Revell 
1, WAS DECEASED EVER IN U. S. ARMED FORCES? ]16. SOCIAL SECURITY NO. ]17. INFORMANT Address 
eae) Desi es Op oe doth et Serer NO Yates Edward J. Smith, 1737 Joan Avenue 
we 


1B. CAUSE OF DEATH [Enter only one couse per 


PART |. DEATH WAS CAUSED BY: 
— IMMEDIATE CAUSE (0) 
UGK 


for (a), (b), ond, (c).] 
e Vs 


UE TO 
Conditions, if ony. which (0) 
gove rise to immediote 

UE TO 


couse (0), stoling the under- 
lying couse lost. 


{c). 


INTERVAL BETWEEN. 


ONSET AND DEATH 


| 


After this certificate has been signed by the attending physician and campletely filled in by t 
ched for use as the buriol-iransit permit. Then please remove corbon papers. Pages | ond 2 sh 


burial, crematian, ar remaval, and in any event within 72 hours after death. 


e 
5 
8 - Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (0)/19. WAS AUTOPSY 
ra 9 a 
& < vs] nol] 
- © (200. ACCIDENT WAS UNDERLYING (J | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Part Il of item 18.) 
3 & ] OR CONTRIBUTING C1] CAUSE OF DEA’ 
ras & | (F EITHER, NOTIFY MEDICAL EXAMINER) 
gs & [Boe TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (tote) 
Zs. g Hear kW What Not while factory, street, office bldg., etc.) | 
= 3 z p.m. 19 Jot work [-] at work ' 
fu) = A OFF! 9 - 
2¢ 21. t certify thot | attended the deceased from.___<S7E> to Abtghs Ad, 195. F that | last saw the deceased 
or A - 
Zo alive an_. gies 2 ER Cd p-e and that death accurred at _..¢ _4_M, fram the causes and an the date stated above. 
fa a a ADDRESS (Street, city or town, state) DATE SIGNED 
bo) is ACTUAL ¢ C32. p4- 
xpEss SIGNATURE of Si, re Whe 11 & 
Ocare 
2562 PHYSICIAN'S 
asoeb5 x 
S2zee NAME (Type) ARN. CAL veer Sr. 1/aa/sy 
FA g¢ ye Mo. BURIAL, CREMATION, ‘22b. DATE THEREOF ac. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, tawn, or county) (Store) 
+3 o> pacity) Wi Q 5 : _ oa 
3 Be ed BYe TAT 9-24-55 Moreland Cemetery B ltimore 
= FF ADDRESS 2ha. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VS AIS (4 600 i , ane y 
agra . bareSEP 2 9 '58 Crthug f Fiat 


7 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH acetates 0237 


ond 


s cf 
S oy) ne 1. PLACE Of DEATH bs baat RESIDENCE (Where deceased lived. if institution: Residence before eaaaiene™ 
8 5 0. COUNTY re 2. S b. COUNTY 
5 2 Ki Howard etd Penna 
3 b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give ni Ci ne 2 
ra EiVicokt City” Philadelphia 15 Xe 
= d. NAME OF Toe = not in hospital, give street address) d. STREET ADDRESS @. I$ RESIDENCE 
* >A OR INSTITUTION: 1837 N C ON A FARM? 
= Shaffers Convalescent Retreat « Camac Yes [] No x 
& 3. NAME OF First Middle Lost 4. DATE Month Day Yeor 
3 (Type or print) MARTHA COLEMAN deatH ~Septe 15,1958 19 
eo 5. SEX 6. COLOR OR RACE MARRIED [] NEVER MARRIED [J | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER | YEARIF UNDER 74 HAS, 
= . lost birthdey) |Months| Doys | Hours| Min. 
* Female White wiooweo[] ——oworceO LD} | 31 2— 1872 860m. 
be 100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
s during most of working life, even if retired) 
; one None Baltimore , ia 
13. FATHER'S NAME 14 MOTHER'S MAIDEN NAME 
Coleman Jenina_ J, Jones 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? (16. SOCIAL SECURITY NO. ik. INFORMANT Address 
(Yes, 80, oF unknown), {IT yes, give wor of dotes of service) 
No None Edith V.Colemen, Philadelphia, Pa 


= 


Then please remave 


1B. CAUSE OF DEATH [Enter only one couse pyrTine for (0), (bp. ond (c), INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: CG fr ON me 
a IMMEDIATE CAUSE (0 fh iA PRY Ae 
Lav, / DUE TO 
Sonditien, ony, which Qkivineh , the { Jeecbin Vanully Merewal VA C i i 


se to immediote 
foting the under. ( OVE TO 


lying couse lost. (e. | 
: Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO. DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0)|19. WAS AUTOPSY 
f MI 
( yes (] Nok] 


20a. ACCIDENT WAS UNDERLYING () ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Port 11 of item 1B.) 
OR CONTRIBUTING 1) CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


ate has been signed by the attending physician and campletely filled in by 


ched far use as the burial-transit permit. 


MEDICAL CERTIFICATION, 


$ 20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED. 20e. PLACE OF INJURY (Home, form, | 20f {City or town) {County) (Stote) 
v Hour o. m. While Notions, foctory, street, office bldg., etc. uh 

= p.m. jot work [7] of work 

5 os” 

ha 2), | certify ous | attended the deceased from... /#=— 4 We 15 199.8. that | last saw the deceased 
< 

« 


alive an____ gnd thet death aduied at in fram the causes and an the date stated abave. 


ADDRESS (Street, city of fown, stote) DATE SIGNED 


‘ 


the registrar prior fo burial, cremation, ar remavai, and in any event within 72 hoy 


‘© HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs after death: Pa: 


may be retained by the haspita! ar attending physician. 


ES 
2 PHYSICIAN'S V 
23 i Ne SE 9 i eS ae 
0 ‘To. BURIAL, CREMATION, | 22b, DATE- THEREOF Zc. NAME OF CEMETERY OR CREMATORY Nd. LOCATION (City, town, or county) (Stote) 
3. REMOVAL (Specify) 
rats By P en 958 Creenmoun Ba more—la 
- 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


act 


Vs A15 (4) F.o.Higinbothom, Ellicott City va oare SEP 1 6 ‘58 Gs 


1 AK Ltem dobwd, MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


FOR STATE 
HEALTH DEPT. 


Pas 


Page 


‘echon 
4 : 
al 


‘al dire 
cd 
id 


. 


if any delay is necessary, please 
Page 5 may be retaife: 


hu 
os 
as 
ee 
£5 
é 
£9 
a3 
a8 
v7 
: 
° 


ive Pages 1, 2, and 3 ta the fun 


File pay 


ar ils designated aytnt, priar te burial, cremation, ar removal, and in any eve: 


Hem 18. 
¢ Office alang with form PM3. 


be used as a burial-transit permit. 


in pencil 


‘pending 


d ta the Chief Medical Examiner’ 


Page 3 shaut: 


e, writing the ward * 


& 


TO FUNERAL DIREC 


& TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 haurs ofter death. 
4 shauld be farwy 


Film 288, 11° NEDICAL EXAMINER’S CERTIFICATE OF DEATH e 10238 


. Dist. No. 
1, PLAGE OF DEATH 0248 = 2. USUAL RESIDENCE (Where decensed lived. IF imtitution: Retidence before edmintion} 
°. 


e. ‘Yaryla: b. COUNTY A 


<. CHY — oon — oulside corporote limits, write RURAlfond give neores! town) 


Baltimore 16 BV 8 | ae 


d. STREET ADDRESS 5 se Je. IS RESIDENCE 


Howard MARYLAND 
b. CITY OR TOWN (tt outside corporate limits, wtite RURAL ¢. LENGTH OF STAY IN Tb 


‘ond give neores! town), 


Harwotd (Elkridge P.O, ) 


d. NAME OF HOSPITAL OR INSTITUTION (IF not in hospital, give sireet address) 


ON A FARM? 
Rtel 15 mile south of intersection 477 z |ves 1) No 00 
3. ost $b. First Middle Lost oN Yeor 
ORY Ce eptember 20,1958 19 
5, SEX -NEMER MARRIED [797 &. DATE OF BIRTH 9 ieee [IF UNDER 24 HPS. 


Hours | Min. 


O | 10-5-1938__ 19 


ive ki KIND OF BUSINES@OR INDUSTRY | #8. BIRTHPLACE (sts or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, af retired) = a 
Sheet Metal Worker : mal LEE. OK 2 fo7 ‘ " ——— 


13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


e 
100, USUAL OCCUPATION 


Charles Floros Salome & Oar 77 oe =~ b, 
15. WAS DECEASED EVER IN U, S. ARMED FORCES? }16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
TY, 10, of unknown) {it yes, pive war or dates ol rervice! 
| 216=26-7597__| Mrs.George Floros,Baltimore,MQ 
18. - CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c). j INTERVAL cTwoeN 
PART . DEATH WAS CAUSED BY: 
ae. IMMEDIATE CAUSE (ec) __ Compound fracture_of skull = = Tnstant——— 
5 OY DUE TO. 
Conditions, if ony, which (com 
Qove rise to immediote cove = - = 7 i ie 7 = 
DUE TO. 


(e), stoling the underlying 
couse fost, (ec). 


PART $1, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART f(0)/19. WAS. sais ae 
‘oc = PERFORM| 


yes} NOX) 


200. EXTE! kL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port f or Port Il of item £8.) 
PRIMARY Ul or CONTRIBUTING 1) 
CAUSE OF DEATH. 


j3_st Tem at_e8.s_pump_struck by _swe te 
0c. TIME OF INJURY - Month, Doy. Yeor —|20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, form, 1 20f. (Cily or town) ‘ounty) (Stote) 


Hour 9. m. ie aay Nol whitey foctory, sireels ethieeibide ete a WO OGL Kaverd va 


) ot work 
21. L certify that | took tae af the remains described abave, held an Autopsy [_], Inspection Inquiry [XE and in my 
opinion deoth resplted fram: ry 9 es ZL Accident ie] Suicide O. Hamicide Ei. Undetermined manner Oo 


MEDICAL CERTIFICATION 


SIGNED 
CHIEF MEDICAL EXAMINER (1) oe 


ASSISTANT MEDICAL EXAMINER Oo 
EXAMINER'S 


NAME (Type) pee E,Burgtorf a DEPUTY MEDICAL EXAMINER 1] 9-20-58 


220. BURIAL, CREMATION, [7ab. DATE 12 oF 2. NAME OF | ‘CEM! RY OR CREMATORY Zid. LOCATION City, t town, or ‘county) -_ (cna * 
EMOVAL (Specify G-AZ 3. 
fier e. a. a 24 a 
FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘240. REC'D BY REGISTRAR 2ab. REGISTRAR'S SIGNATURE 
. P2458 
ae eae) 5 am West | Abe “ote 


_ Ceitun Lf Flrains. 


ACTUAL 
SIGNATUI es M0. 


ae. x _ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 a 
D 3 10 CERTIFICATE OF DEATH 1239 


Reg. Dist. No. 


Ae Agee iusey # pov Resroentce (Where deceased lived. If institution: Residence befare admission) 
a. a. 5 INTY 
a Howard marviand |] “MG's b COUNTY Howard 
b. daa TOWN (le Sutise Erprete limits, write | ¢. LENGTH OF STAY IN 1b. ¢. CITY OR TOWN (If outside corparate limits, write RURAL ond give nearest town) 
settee SoS A ; 

miifeott City h yre X¥Bllicott C ity, Ma. 
z d. NAME OF HOSPITAL {If nal in hospital, give street address) / d. STREET ADDRESS e. IS RESIDENCE 
a ORINSTITUTION s ON A FAR! 
3 21 Avoca Ave. 21 Avoca Ave. vest] NOE 
5 3. NAME OF First Middle lost 4. DATE Month Doy 4 Year 
3 {Type or print) Mamie gz Humbert beath SOPt. 29/5 8 19 
a 

5. SEX 6. COLOR OR RACE | 7. 8. TE OF BIR 9. AGE tl IF UNDER 1 YEAR! IF UNDER 24 HRS. 
= senalé White Ct MARRIED [[] NEVER MARRIED [-] a Gi SIRTH AGI fin yoor ar 

4 widowegeiat ovorceoO | June 19 
a 100. esi Oe eer Alien serve kind ee iki 10b. KIND OF BUSINESS OR Lj 1, BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
iii imeatisiswar Gen tee ven. tiene 
I HW. Own Home Oakland, Md. U.S.Ae 
VJ. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
John 0. Michael Lavinia Micheel 


Lele 2 Sr ere ee 16. SOCIAL SECURITY NO. |17. INFORMANT Address. 
Eiward MsHumbert,21 Avoca AveeHllicott Git, 


18, CAUSE OF DEATH [Enter anly one cause per line far (0), (b), ond (.) INTERVAL BETWEENTAGL e 


ONSET AND DEATH 
PARTI. DEATH Was cused aYi, Arteriosclerotic cardio-vascular disease 


a " BUE TO 


Then please remave carban papers. 


ca 


Conditions, if any, which r 
gove rise to immediate 

cause {a}, stating the ynder. ( OUE TO 
lying cause fast, a 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Va) ] 19. Rae eg F 


MED? 
ves] no—] 
20a. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURRED, (Enter noture of injury in Part | or Port Il of item 18.) 
OR CONTRIBUTING DC) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) o 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, 1 20f. (City or town) £ (County) (Stote) 
Hour a. n. While Not while foctary, street, affice bidg.. etc.) i 
pom. 1 lot work [) ot work [] i 


19.28 that 1 last saw the deceased 


Aw, from the causes and an the date stated above. 
ADDRESS (Street, city ar town, state) DATE SIGNED 


9/29/58 


After this certificate has been signed by the aftending physician and campletely filled in by thef 
MEDICAL CERTIFICATION: 


ed for use as the burial-transit permit. 


the registror prior ta burial, crematian, or remaval, and in any event within 72 hours after death. 


may be retained by the hospital ar attending physician. 


page 3 shauld be 


720. BURIAL, Ces ‘2b. DATE THEREOF Zac, NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City, town, or county} (State) 
purtar "Opt. 2/58 oudon Park Baltimore 29 4; 


ou aon RE , ADDRESS 2ha. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIONATURE 
Ys AIS (4) et be eas a3 Rigectors, DATE OCT 6 ‘54 Okh af ee 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death: Page 4 


‘ 
* * 
? « 
€ 
ea me « . 
« 
* t . 
. 
* . 
. € 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 { ) 9 4 0) 
16250 CERTIFICATE OF DEATH 


4 Reg. Dist, No. 


ad 


c= " 
24 \ |). PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
& 2 | 9. COUNTY saeYiatee 9. STATE b. COUNTY 
32 Howard Maryland Baltimore Vv 
Se b. CITY OR TOWN (If outside corporate limits, write |e, LENGTH OF STAY IN Ib ¢. CITY OR TOWN (IF outside corporate limits, write RURAL and give nearest town) 
pS RURAL ond give nearest town) 
Ellicott Cit 3 mos Fullerton, Md. 
2 d. NAME OF HOSPITAL (If nat in hospital, give siceet address) d. STREET ADDRESS 1S RESIDENCE 
se / x OR INSTITUTION 3 ON A FARM 
bs aylor Manor Hospital Cross Road ves [] NO 
MY 
3. NAME OF Fi Middt. 4, DATE 
& ae a. iddte lot Da ig Doy Yeor 3 
3 (Type or print) Caroline C. Schott beatH §=6Sept 2 1% 2 
é 9. AGE (In yeors 1F UNDER 24 HRS. 


Min. 


5. SEX 6. COLOR OR RACE | 7. MARRIED EX] NEVER MARRIED ‘| 8. DATE OF BIRTH 
Female White |wwoweoQ —ovorceo) | 10/22/89 
0a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 


during most of working life, even if retired) 
Housewife At Home Fullerton, Md. 


19. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


harles ho Berth 
15, WAS DECEASEDEVER IN U. S. ARMED FORCES? [16, SOCIAL SECURITY NO. [17, INFORMANT ‘adress 
(Yer, ne, or unknown) Ut yes, give wor or dates of service} 
I No None ohn O Box 20] Cross Rd, 
18. CAUSE OF DEATH [Enter anly one couse per line for (0), (b), ond (c).] ie INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: 4 pe NEUSE RTH 
ae. IMMEDIATE CAUSE (0) 
f < DUE TO | 


pase ub Ube © 


i hg ce n= 


12, CITIZEN OF WHAT COUNTRY? 


U.S. 


urs after death. 


{ 


Then please remove carbon papers. 


Canditians, if any, which (b). 


gove rise to immediote 
couse (a), stating the under. 


lying cause lost, © 


DUE TO. 


After this certificate hos been signed by the atiending physician and completely filled in by th 


TO HOSPITAL OR ATTENDING PHYSICIAN; The low requires that the death certificate be executed within 24 haurs after death. Page 4 


: 
3 
3 
& 
q? 
gs 
, ih 
Sc 255. 
7] 5 ts Zz Past il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH BUT NOT RELATED TO THETERMIN, ISEASE ITION GIVEN IN PART 1(0)/19. WAS Al 
RBEs Q 4 = % PERFOR! 
= is ;. 
ages 5 clone sclonosee curt: feronal benim wyrinemt € bors 1S 6D NOD 
Pe28 = [200. ACCIDENT WAS UNDERLYING C1] 20b. DESCRIBE HOW INJURY OCCURRED. (Ehter nature of injury in Prt | of Port II of item 18.) 
ig = 
$3. & | OR CONTRIBUTING C1 CAUSE OF DEATH 
§ £9 © [CIF EITHER, NOTIFY MEDICAL EXAMINER} 
Sess & [20c. TIME OF INJURY Month, Day, Yeor [ 20d. INJURY OCCURRED |[20e. PLACE OF INJURY (Home, farm, | 20F. (City or town} (County) (State) 
S235 6 Haur 9. m. While __ Nat while factory, street, affice bidg., ete.) | 
seir7et = jot work [7] of work ‘ 
= os ‘a 62 
3 3s 21, | certify thot | attended the deceased fram____ AS i Pigae to Sept 26 coe , 1922. that ! lost saw the deceased 
ES 5 ght A hd ; 19.28 ___ , ond that deoth accurred ot L105 M, from the causes ond an the dote stoted obave. 
£ -} J 
& 4 ? ADORESS (Street, city ar town, state) DATE SIGNED 
Ess | mo, Taylor Manor Hospital 9/26/58 
yess fe re pone ct wea rannes Soe ee een ees ne sean ea eet ee 
£aR6 
288 Neca Stephen Lee Magness, M.D. Tayoor Manor Hosp,Ellicott City, Md. 
2 is a ae eee eee ee ee ries 
eee re 
3 2 > ‘Ze. NAME OF CEMETERY OR CREMATORY Tid. LOCATION (City, fawn, ar county) (State) 
aa St MOYVAL {Speci . 
eG Hes Burial 9-29-1958 St. Joseph's Bela Rd F erton, Md 
a ho. RECR.BY REG! 2db, REGISTRAR'S SIGNATURE 
VS AIS (4) ‘Ott oe Lithoua Af, Tirossh 
15M 9755 ao 


1 By MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 10 244 
FOR STATE Lo MeRIcAL EXAMINER’S CERTIFICATE OF DEATH f : 
— Reg. Dist. No. 
HEALTH DEPT. }, PLACE OF DEATH * 2. USUAL RESIDENCE (Where deceased lived, If inslilution: Residence before odmission) 


0. COUNTY 


8 i < aaiaswll: State b. COUNTY, 
Ke Maryland loward._ = 
a° es B. CITY OR TOWN it oud corporate Limin, mite AURAL ¢. LENGTH OF STAY IN Tb c. CITY OR TOWN (IF outside corporote limits, write RURAL ond give neorest lown) 
= ond give nearest towe) 
Ad Glenwood * Glenwood P 2 gat S 
gs. 02 <d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) STREET ADDRESS e. 15 RESIDENCE 
Stes ‘a ON A FARM? 
sBRe yest] N 
aoe. 
© on — = = =— — — == = = —= —— 
Bis a3 = 7 ; 0g 
3 5 8 ele 2. ee oF Fint Middle tost 4 DATE Month Doy Yeor 
ee els ea! OND_ SMALLWOOD Sr _ PEW ss SRT 258 _ fab 2 
gc2=¢ Ss. SEX %. COLOR OR RACE |7. MARRIED $2) NEVER MARRIED []| 8. DATE OF BIRTH 9. AGE (in yeon [IFUNDER 1YEAR] IF UNDER 24 HRS, 
22 pee lost biethdoy) Months | Days | Hours | Min. 
eeeas Male White __[wooweo() swore) | “eda 895 __-_1.63 7 et ee 
Seis 10a, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Siole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
ge Sen during most of working life, even if retired) 
oS 
gots I _Owner Howard_Co___Md___ 2S 3 
S20 3= 13. FATHER'S NAME 34, MOTHER'S MAIDEN NAME 
roe 
res Liam Y,Snallwood Florenca Iglenart 
Seeet ¥S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17, INFORMANT Address 
m4 Foted itd e Vas, 70, oF untnown) {It yes, give wor or dates af service) 
£5342 : 217m 34m5142 | Mrs, Irene Smallwood,GlenwoodsMd 
5 4 of, 5 - 18. CAUSE OF DEATH ([Enler only one cause per line for (0). (b), ond (c).] See Coa 
efse i 
Beets PA OPT MEDIATE cAUSE(o) __ COVOMary artery occlusion _linstant. _ 
3 2< / On |} 
es § : 4 df DUE TO 
bes SE Conditions, if ony, which (b) 
oe. * gove rise 10 immediole couse ae =~ % 
Se sto (0), stoting the under! SUE TO 
oa. = og couse lost. ee 
i 2s 32 Fa PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19, Was  Auiorsy 
L350 / 
BE5es ra) 5 yess] nope 
z i rn] 2 = 
EP ggd & [ 20a. EXTERNAL CAUSE WAS 2b, DESCRIBE HOW INJURY OCCURRED. (Enler noture of injury in Port tor Port Il of item 18.) 
Svets & | PRIMARY () or CONTRIBUTING C] 
va o 
- O22 % | CAUSE OF DEATH. 
ae ae eS 
ia oes 3 [0c TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED [20c. PLACE OF INJURY (Home. form, 1204. (City or town) (County) (Stote) 
eetors Fe Hour om. While No! while factory, street, office bldg., ec.) | 
2 Peed S p.m, 19 ‘ol work (] ot work i 
e520 - = F a : = 
2% oom 21. I certify that | tack charge of the remains described abave, held an Autapsy [_], Inspectian Ej, Inquiry and in my 
Se 3 opinion death resulted from: Natural causes EX, Accident J, Suicide [], Homicide [[], Undetermined manner [_] 
a 
=< Bo 4 
GE rao ACTUAL JUpncle Se Ltrtbes DATE SIGNED 
Sein: CHIEF MEDICAL EXAMINER [7] 
S5Sas ; SIGNATURE. CK > VA 5 MD. 9-28-58 
aa 4 ASSISTANT MEDICAL EXAMINER ["] 
pack e+ S| EXAMINER'S 
bizes Nametve Charles S. Whitaker, M.D. DEPUTY MEDICAL EXAMINER EE Howard County 
25 = a a 
4 ae F = 220. BURIAL, CREMATION, | 22b. DATE 1 THEREOF Tic. NAME OF CEMETERY OR CREMATORY 22d. LOCATION ([Cily, lown, or counly) {Slote) 
Qaesn ey REMOVAL (Specify) 
Bx65 2 
2°*o ; Marys Laurel ,Md : ——_ 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS Baa. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
VS. AISME , ; 
5M 2/87 é om, Ellicott City,Md PATBEP 30°58) Cttua of Meas 


deoth: Page 


The law requires that the death certificate be executed within 24 haurs offer 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


may be retained by, the hospital or attending physicion. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 10242 
A 
- ’ CERTIFICATE OF DEATH 


‘ Reg. Dist. No. 
% a te Maer, ee 2 eenne RESIDENCE (Where deceased lived. If institutian: Resigence befare odmission) 
a. o b. COUNTY 

= of MARYLAND * 2 ae 
a 2 [ Viet24 ae ae 

ae b. CITY OR TOWN (If auiside carparote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWY {If outside corporote limils, write RURAL and give nearest town) 

RURAL and’Give nearest town) 4 
= oft nF Z a i iil ag sy 


d. NAME OF HOSPITAL fol in hg aol give street address) d. STREET ADDRESS: e. Pp Rigg 4 


. OR INSTITUTION y 

AA Be eye ale. / POMEL 3 ode eo NOL 
NAME OF Middle ees iat 4. DA bay ae da 
DECEASED ’ ae 
(Type or print) o OT we ent Lh DEATH SEE a 


5. SEX 6. COLOR OR RACE |7. MARRIED [Never MARRIED [7] in yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
rae Vu wipoweD [J pivorceD [1] 


lasf birthday) 
T 10a. USUAL occur Mtg (Give kind af wark dane} 10b. KIND OF BUSINESS OR INI 


. Lb 0 
11, BIRTHPLACE (Stale ar foreign cauntry) 
during most_of working life, even if ei) PA 
“741441 


At pe AEFI ¢ 
13. FATHER'S NAME 14, MOTHER'S MAIDEN. 


y the 


o 


Pages | and 2 shot 


TRY 12. CITIZEN OF WHAT COUNTRY? 


LSE 


ttygr 


1s. WAS, Bho) EVER IN U. S. ARMED | FORCES? |16. SOCIAL SECURITY NO. [R INFORMANT ad Address 
{Yea no. or unknown) {If yes, give wor or dates of service) Z A oF 
Atl | Pas 22-0477 Wace’ eke Leah 


18. CAUSE OF DEATH [Enter anly ane cause per line for (a), (b). and (c)-] 


PART I, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0). 


“LO, / DUE TO. ‘ 


We . 
Conditions, if ony, which (b) ie y ~Ieg sonar A Cc 


Then pleose remove carbon papers. 


‘iol, crematian, ar remavol, and in any event within 72 hours after di 


s After this certificate has been signed by the ottending physician and campletely filled in b: 


— gove rise to immediote 
tz couse (0). stoting the under. (| DUE TO 
s lying couse lost. () 
5 3 Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o}] 19. WAS AUTOPSY , 
= = Mi 
: eS 
% O48 vst] no 
3 = | 200. ACCIDENT WAS UNDERLYING () | 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part Far Port Il of item 1B) 
& | OR CONTRIBUTING L) CAUSE OF DEATH 
3 © | UF EITHER, NOTIFY MEDICAL EXAMINER) 
3 & |20c, TIME OF INJURY Manth, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or tawn) (County) (Stole) 
g a Hour a. m. While Not while factary, street, office bldg., ote.) | 
a 3 19 Jot work [7] ot work [7] i 
3 TS 
4 21. | certify that | bttended the deceased fram._[S/ / Lo p.-7 9S 10. Ff. fo [ee WS at | last saw the deceased 
2 . 
35 alive an__ a (=: eee ; and that death eyees at__/(A-.M, frayn the causes and an the date stated abave. 
rs } ADDRESS (Street, city or town, state) 
uae ACTUAL 
gas SIGNATURE, 
ee 
22s | PHYSICIAN'S [oo ul E 5 
<2 NAME (Type) KES air-Y, MD. “aT VC4 2. LAMA | ja aaa. 
oe = if 2a. URAL” CREMATION, | ab. ATE THEREOF Pac Name == 
BoD Zo. BURIAL, Cie | DATE THEREOF DF CEMETERY OR CREMATO es TON (City, tawn, or cour (Stote} 
235 EMOVAL (spect) LO be =F 
o8e Lo: J z t 
i 


23. ERAL BIRECTOR'S Sn AD Ress 24a. REC'D bf. REGISTRAR CREGISTRAR'S SIGNATURE 
VS AIS (4) F a 
aioe CALIE A ee we, JAR a. CP oa OCT 6 '58 ae 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
40253 CERTIFICATE OF DEATH 


10243 


Reg. Dist. No. 


1 


ao 
Hp 1, PLACE OF DEATH 2 USUAL RESIDENCE (Where deceored lived. If inlttions Residence before odmision) 
. e. eo. } 
2 Howerd MARYLAND |] yar Hand vay Sg Howard 
8 b. Shearer (IF outside corporate limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest town) 
TURAL ond give neorest town) 
Clarksville Clarksville 
63 d. NAME OF HOSPITAL {IF not in hospital, give street oddress) d. STREET ADDRESS e. 1S RESIDENCE 
al OR INSTITUTION: / ON A FARM? 
~ & Rte 32 yes [] NO 
z I 3. NAME i Fit Middl \ 4. DATE = a 
. ral 1 5 ith 
& DECEASED | ; hag 1 OF Pr 7 th 
3 {Type ar print) WALTER 3B. WALLICH DEATH = Quad" 7m 5B 9 
8 
2 


5. SEX 6 COLOR OR RACE |7. MARRIEOK ] NEVER MARRIED [1] | 6. DATE OF BIRTH 9. AGE (In yeors [IF UNDER} YEAR|IF UNDER 24 HRS, 
‘3 fag Months! Days | Hours | Min, 
Male White [wirowen _wvorceo] | 8410-1878 rs. 


100, USUAL OCCUPATION Lg kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Fulton,Md 


during most of warking life, even if retired) 


Retired Farm Owner 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Winfteld Wallich Kate Simpson 
15. WAS DECEASEDEVER IN U. §. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
(Yas. no, oF unknown), {it yes, gree wor or dates of service) 
No | None Elsworth Wallich, Clarksville Md 


18, CAUSE OF DEATH [Enter only one cauie per line for (0), (b), ond (c).] 


phd i) eA Corona: artery occlusion 


“ga DUE To 
Conditions, if any, which te) 


gove rise to immediate 


INTERVAL BETWEEN 
ONSET AND DEATH 


instant 


Then please remove corbon papers. 


couse {0}. stoting the under ( PVE TO 
lying couse lost. { 
Parr I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1o}]19. WAS AUTOPSY 
ves (] No i} 


200. ACCIDENT ETN EEG: Oo 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Part | ar Port Il of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


20c. TIME OF INJURY Manth, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY |Home, form, | 20F. (City or town) (County) (State) 
Hour o. m. While Not while foctory, street, office bldg., etc.) 
p.m. 19 fot wark [J ot work [J H 


Zz 
Q 
5 
= 
& 
a 
te) 
< 
y 
£ 
= 


After this certificote hos been signed by the attending physician ond completely filled in by th’ 


hed for use cs the burial-tronsit permit. 
the registrar prior ta buriol, cremotion. ar removal, and in ony event within 72 hours ofter death. 


~< TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the decth certificote be executed within 24 hours after death: Poge 4 


3 
6 
2 
3 21. § certify that | attended the deceased from. 9=1 Pee oe ac ‘ 946 Pee Sco. a 1958. that | last saw the deceased 
aR alive on z; 19-58 , and that death accurred ot! 30 44M, fram the causes and on the date stated abave. 
< ‘y ADDRESS Street, city or town, stote) DATE SIGNED 
Fog ACTUAL 
yes SIGNATUR 
GS } PHYSIC! 
° SICIAN'S 
a2 NAME (Type), Charles Whitake 10) Ea no a oe 
£3 ue Tie. BURIAL, CREMATION, 276. DATE THEREO! ‘7c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (Stote) 
EM e if 
= i 2 : ¢ A ase Mt Zion Highland , Md 
i= 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2ho. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
C.Higinbothon, Ellicott City, Ma pare SEP 3 0 '58 Onvthun £ Kona, 


1 at MARYLAND 2 STATE DE DEPARTMENT iF HEALTH BALTIMORE, 1S 


GENS D7 Aer aioe Aina AW attri » hel. 
2b. DATE THEREOF z ETRY oY = r 10 
Z Q:t398 1 of ved \ eel ae aes 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS Baa. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
a eee ee 


the registror priar ta buri 
~ 


may be retained 


TO FUNERAL DiRi 
page 3 shauld be’ 


tens mG 23) et 
' CERTIFICATE OF DEATH neg. ow bl 244 

a Bat eg. Dis: 
2 83 YU 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived. If institution: Residence betore edna is 
é Bo °. COUNTY aa 9. STATE b. COUNTY 
. 0S Hora Mery land 
£ 6 ri b. CITY OR TOWN (if outside carporote limits, write | c, LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) Wy 
o 5 RURAL and give exe! town) pal tim v 
a e Ellicot iy ore ¥ / 
5 ae d. NAME OF HOSPITAL (If not in hospital, give street address) d, STREET ADDRESS: @. 1S RESIDENCE 
6 = OR INSTITUTION ON A FARM? 
g 53 ; Shaffers Nursing Home 2132 E.QOliver St. yes (] Nok} 
2 = 6 i iy [3 NAME OF First Middle Lost 4. DATE Month Yeor 
Ran te {ype.or priel) WALTER M. WILHELM DEATH Sept. 13, 1958 19 
g = 
2 >8 5. SEX 6. COLOR OR RACE |7. manned ["] NEVER MARRIED [] |®. DATE OF BIRTH SoA ce geen te SDI NER IAN TE 
= o> Min. 
2 ge Male White wHEKBEFA owvorceocy | June 1,1879 yrs. K 

a 
< & & " 100. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (Stote or foreign country) 32, CITIZEN OF WHAT COUNTRY? 
> < 
g g g g during most of working life, even if retired) 

4 

3 Bes Baltimore, Maryland SeAe 
2 9 3 cy \. 113. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 

Eo “¢ 
2 98 5 
8 Zed 2 Unknown Unknown 
= E83 15, WAS DECEASED EVER IN U. S. ARMED FORCES? [16, SOCIAL SECURITY NO. [17. INFORMANT Address 
= £2 Mies oor otnown) yee ar or date fre v 
SEES Records Shaffers Nursing Home,Ellicott “ity,Md 
ay oe 
a- eS 3 18. CAUSE OF DEATH [Enter only one couse per line for (a), (bJ. and (c)-) INTERVAL BETWEEN 
3 245 PART I. DEATH WAS CAUSED BY: Cc Cec es coe 
Be ae IMMEDIATE CAUSE (0! or the é ~ On 
ee eee Lp 2 DUE TO 
2 han ; 
= ips Conditions, if ony, which 6 
3 RES gove rise to immediote aa 
Bs seveee couse (o}, stoting the ynder. ( DUE TO 
ves $2 lying cavse lost. © 
zo 5 3 Zz Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. MES AUTOPSY 
oe 38 =e Q RFORMED? 
2 = = 

=a eno: es we O nog 
pass ) 
= = = 
Fevs § = | 200. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Port | ar Port tt of item IB.) 
zeh2s |S |wamernenry ase tmet 
asee° y Z 
Zszss S [20c. TIME OF INJURY Month, Doy. Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or tawn) {County} (State) 
= ois 6 Hour 0. m. 4 While Not while factory, street, office bldg., etc.) ! 
epies = Pm. 9 lot work [7] of wark [J H 
E es ; 

2 $s a 21. 1 certify that | attended the deceased from. (ae 19.7, ta ppd: 3 ., 19SZ,that | last saw the deceased 
232% 
of <<£ alive an_. =i 19. fF , and that death occurred at__.@_2£__M, from the causes and an the date stated above. 
E os ‘ADORESS (Street, city or town, stote) DATE SIGNED. 
<5 ACTUAL Ane i 
Fa 3 SIGNATURI (“2 0 42-¢0¢ 7s = 3 Ar a 
3 
< 
= 
a 
“a 
° 
= 
fe] 
Lad 


